Health diplomacy, with its various tools for action, is the political and technical sphere responsible for negotiations between governments of countries and other relevant political actors to make global governance and GHG work in favor of the best possible results for the population's health.
Integration
The word integration has its origins in the Latin integrationem, meaning the act and effects of integrating, becoming part of a whole, and joining or forming part of a group. CEPAL (2014, p. 10) defines regional integration as "a multidimensional process which may take the form of coordination, cooperation, convergence, and deep integration initiatives and whose scope extends not only to economic and trade issues but to political, social, cultural, and environmental ones as well."
Regional integration processes, especially in their political and governance dimensions, have been the object of numerous books and articles in the specialized literature in international relations, as illustrated by the growing interest sparked by the characteristics and challenges of regionalisms such as the European Union, African Union, and Union of South American Nations (UNASUR). For example, Riggirozzi and Tussie (2012) studied health as part of regional integration, providing an in-depth, empirically driven analysis of current models of regional governance in Latin America that emerged from the crisis of liberalism in the region.
The Origin of Health Diplomacy in LAC
In the 1870s, a yellow fever epidemic swept through Brazil, Paraguay, Uruguay, and Argentina, causing 15,000 deaths in Buenos Aires alone. In 1878, the disease struck the Mississippi Valley in the United States via the region's maritime foreign trade, causing some 100,000 cases and 20,000 deaths (OPS, 1992) . To deal with this dire situation, the countries of the Americas met in Washington, DC, for the 5th International Conference in 1881 to deal with this and other emerging global and regional health threats. The year 1890 witnessed the formal organization of inter-American political cooperation with the convening of the First International Conference of American States, held in Washington, DC, which established the International Union of American Republics (which today is the Organization of American States), with a focus on trade between the countries. However, due to the persistence of adverse health conditions, the 2nd Conference, held in Mexico City in October 1901, recommended that the Union call "a general convention of representatives of the health organizations of the different American republics" to formulate "sanitary agreements and regulations" (OPS, 1992) and to hold periodic health conventions. The same general convention was also charged with naming a permanent executive board of no fewer than five members, to be called the "International Sanitary Bureau," with headquarters in Washington, DC (OPS, 1992) .
Health Diplomacy in the Political Process of Integration in Latin America and the Caribbean
In December 1902, convened by the Bureau in Washington, DC, the First General International Sanitary Convention of the American Republics included participation by 11 countries. Despite the term international, such conventions were actually regional; subsequent meetings were entitled Pan American Health "Conferences," held on average every four years. The 2nd Convention was held in 1905, establishing regular operating procedures and an important agreement, the Washington Sanitary Convention, which set standards for the control of epidemic diseases. In 1907, the 3rd Sanitary Convention was held for the first time outside of Washington DC, in Mexico City, following the International Sanitary Conference (held in Rome the same year), which had established the Office International d'Hygiène Publique (OPS, 1992) .
The result of this process in the Americas was the institutionalization, in 1902, of the Pan American Sanitary Bureau (OPS, 1992) , the first regional international health structure (i.e., the first institution in the world dedicated to health diplomacy), as the space for negotiations on health between national states. The creation of this institution resulted from growing international trade, medical progress, and new political and diplomatic relations among the nations of the Americas (Brown, Cueto, & Fee, 2006) . Importantly, this health diplomacy structure or space for high-level negotiations in the field of health was essentially born from the diplomatic sphere, thus illustrating the close relations between diplomacy and health since the genesis of the health-sector diplomatic structure, as well as the importance ascribed by diplomacy to the theme of health.
Throughout the 20th century, given the world's growing political and health-related complexities, the relations between diplomacy and health converged even more, culminating in the creation of the WHO as the UN agency specializing in health. For an overview of global health diplomacy and its evolution over the course of the 20th century and its challenges in the 21st century, see Kickbusch and Kökény (2013) . 

The Development of Global Health Diplomacy in Recent Years
The 21st century has witnessed an increased focus on the concepts and contemporary practice of health diplomacy, multistakeholder perspectives, multidirectional phenomena and interventions, and the implementation of joint solutions in global health. As discussed previously, the main issue on the global agenda in the past was responding to communicable diseases. Today's agenda includes a wide range of issues, such as the effects of globalization on the epidemiological transition, antimicrobial resistance, noncommunicable diseases, social determinants, global climate change, food insecurity, and the need to strengthen universal and comprehensive health systems. The idea is not only to understand the effects of globalization on health, but also to structure joint global responses to these problems by government and civil society stakeholders.
The Oslo Ministerial Declaration (Amorim et al., 2007) , convening the ministers of foreign affairs of South Africa, Brazil, France, Indonesia, Norway, Senegal, and Thailand, highlighted the growing role of health in foreign affairs. The ministers acknowledged the need for new forms of governance to support development, peace, and security, favoring the approach to intrinsic global health issues in international relations and global policies. Because of health's growing global role, important resolutions were reached in the United Nations, involving WHO at the global level and the regional offices in the regional integration processes. The challenges for global health diplomacy feature the International Health Regulations (WHO, 2005) , the binding instrument of international law for preventing and controlling public health risks that cross national borders and that represent global public health threats, which require countries to report outbreaks of certain diseases to WHO to coordinate joint responses .
Another groundbreaking result of global health diplomacy negotiations was the WHO Framework Convention on Tobacco Control (FCTC), which developed a strategy to reduce the demand for and supply of tobacco products, thereby responding to the global tobacco epidemic facilitated by a range of complex factors with cross-border effects, including the existence of powerful, transnational tobacco corporations, trade liberalization, global marketing, and international contraband and counterfeiting of cigarettes. Based on the World Health Assembly's negotiation of the Global Strategy and Plan of Action on Public Health, Innovation, and Intellectual Property (2011) , health incorporated a theme that, until then, had been addressed exclusively by an organization that did not follow a public health logic per se (World Intellectual Property Organizations/WTO). This shift highlighted the complex negotiations in health diplomacy, with tensions between public health, economic interests, international trade, and foreign policy.
Another reference in health diplomacy is globalization, a complex phenomenon with economic, social, political, and cultural dimensions that tends to erase the distinctions between national and global problems or issues. Within these processes, population movements accelerate, borders disappear, global markets emerge, a virtual culture is consolidated, transnational corporations are installed, and there is a reordering of the United Nations, accentuating the spread of infectious and contagious diseases, as well as the dissemination of unhealthy lifestyles involving risk behaviors. It is thus necessary to combine international efforts to reduce risks and take advantage of health opportunities, assuming that the responses to the flow of health problems extend beyond national borders. The process thus requires collective action, applying various forms of cooperation.
As reported in The Lancet, according to the Lancet-University of Oslo Commission on Global Governance for Health (Ottersen et al., 2014) , a wide range of global and political determinants of health involves such aspects as trade, international investments, financial and economic regulation, environment, labor, knowledge and intellectual property, international security, and international conflicts and disasters, among others, which includes more actors and alliances in negotiations where the interests can often clash with, undermine, or generate inequities in health, Health also has become a highly important space for the production and accumulation of capital, thus making the medical financial and industrial complex (consisting of private corporations that make profit from diseases) a central player in global health policies . The return to neoliberal policies, with adjustment of public spending, global environmental changes, deteriorating health conditions due to climate change, population movement, the regular trade of harmful products (tobacco and alcohol) and illegal products like drugs, and the dissemination of medical technologies, poses new challenges for health. In this context, the best conditions for managing many of the current health challenges from globalization are found at the global level, while the regional and subregional levels also play essential roles. Various relevant processes of economic and political integration have taken place with different levels of development throughout LAC.
Latin American Integration
The proposal for a Latin American Union is old, having been launched with the various movements for political independence in the countries on the continent, with the implosion of the Spanish and Portuguese empires in the early 19th century. In the name of the new nations' liberty and independence, Simón Bolívar drafted a proposal for regional unity that included the formation of a Federation of Republics, a common defense system, and an economic and monetary union. In the wake of numerous defections, the proposal never materialized, but it is still considered the first manifestation of a regional integrationist movement in Latin America (Bethel, 2008) . More recently, and specifically in the last 70 years, Latin America has witnessed forces for integration that have achieved greater institutional consolidation. The concept of regional economic integration was developed in the 1950s as a key component in the thinking of the United Nations Economic Commission for Latin America and the Caribbean (ECLAC) . Based on this integrationist influence and orientation, the following occurred in the early 1960s:
• In Central America, the Organization of Central American States established the Central American Common Market in 1960 and became the Central American Integration System (Sistema de Integración Centroamericana, or SICA) in 1991.
• In Latin America as a whole, the Latin American Free Trade Association (LAFTA), or Associação Latino-Americana de Integração (ALALC), was created, also in 1960; later, in 1980, it was transformed into the Latin American Integration Association (LAIA), or Asociación Latinoamericana de Integración (ALADI).
• The Andean Community, created in 1969;
• the Caribbean Community (1973), a more sustained measure for regional integration in the Caribbean after earlier efforts at establishing a political union (the West Indies Federation in 1958) and the Caribbean Free Trade Association (CARIFTA) in 1965.
• MERCOSUL (the Southern Common Market) was established in 1991, which included the continent's Southern Cone countries.
The abovementioned institutions were markedly oriented toward economic and trade issues. The presence of social sectors and themes-including health-only occurred more recently, due to more progressive governments and political pressure from social movements responding to the extremely unequal social and economic reality in the LAC countries. With the European Union as a model (Guimarães Queiroz, 2007) , a concept of largely economic and commercial integration prevailed throughout the 1990s. Following the European model, the processes developed in the Americas proposed the countries' assimilation by the free market economies. These modalities of economic integration proposed the establishment of preferential tariff agreements, free trade zones, customs unions, common markets, and economic and monetary unions. In this sense, integration is associated with the idea of shaping a broad economic space, beyond the nation states, and overcoming trade barriers.
The early 21st century has seen new processes of integration that have not only an economic nature, but also social, cultural, political, and ideological dimensions. These approaches to integration were associated with the rise of popular presidents who questioned neoliberal policies and the market as drivers for development. Luiz Inácio Lula da Silva in Brazil, Néstor Kirchner in Argentina, Evo Morales in Bolivia, Hugo Chávez in Venezuela, and Rafael Correa in Ecuador, among others, shared interests and a set of ideas and values that allowed the emergence of new government practices to improve income distribution and social services, with strong state leadership. The Bolivarian Alliance for the Peoples of Our America (ALBA), UNASUR, and the Community of Latin American and Caribbean States (Comunidad de Estados Latinoamericanos y Caribeños, or CELAC) are some examples of these more political processes of integration. From their origins (constitutive principles and structure), these integration processes have not taken into account economic aspects, but rather considered the supremacy of political and social issues. Castro (2015) questions whether integration in LAC is emancipatory or an expression of neocolonialism. The reasons for regional integration in LAC cited by Bauman (2011) remain valid; they include expanding market access, absorbing gains from scale, fostering the provision of regional public goods, improving competition in the domestic market by reducing oligopolistic gains, improving negotiating capacity in international forums, complementing the domestic supply of basic inputs such as energy and water, reducing bilateral exchange rate imbalances, and improving the attractiveness for potential foreign investors (Bauman, 2011). Still, in the specific case of Latin America, more time is needed to adequately address the following questions: What factors have enabled or constrained transformative Latin American regionalism with respect to the powers and policies of states participating in it?
What factors will determine how resilient Latin American regionalism is likely to be under changing political and economic conditions?
Processes of Regional Integration and Health in LAC
In the current globalized context, the regional level provides an opportunity to address the social determinants of health, joining efforts and fostering collective and diplomatic action in the field of health. Riggirozzi (2014) argues that regional organizations can become the prime spaces for collective action, as pivotal actors in the advocacy of rights (to health), enabling diplomatic and strategic options to member-states and nonstate actors and playing a role as a deal-broker in international organizations by engaging in new forms of regional health diplomacy.
Regional health diplomacy has been analyzed by Latin American authors from different angles and perspectives (Buss & Ferreira, 2011; Carrillo Roa & Santana, 2012) . Regional health diplomacy is characterized essentially by the presence of political actors, mainly from ministries of health, who conduct negotiations to influence the global, political, and economic determinants of health, addressing problems that extend beyond their own countries' borders. Such diplomacy involves negotiations within the framework of healthsector forums of integration, such as meetings of ministers of health or experts from these agencies that are aimed at contributing to the region's health. leading initiatives in regional integration in LAC and the issues that they have addressed concerning health. single regional market for many of its members and as a forum for dispute resolution.
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Source: Elaborated by the authors, based on various sources (webpages and reports from the mentioned organizations).
Integration processes draw on health governance mechanisms with participation by experts from the ministries who act as focal points for each of the themes and policy representatives that harmonize and coordinate positions, based on consensus rather than voting. Health forums such as the Meetings of Ministers of Health of MERCOSUR, Meetings of Ministers of the Andean Area, South American Health Council, and Council of Health Ministers of Central America and the Dominican Republic (Comisión de Ministros de Salud de Centro América, or COMISCA), among others, provide an appropriate framework for debate, information-sharing, consensus-building, and the development of joint strategies to coordinate actions and cooperate in order to overcome barriers to access and increase health policy efficacy. Table 2 lists some of the achievements of regional integration in health.
Table 2. Achievements of Regional Integration Processes in Health in LAC
Identification of common problems
The opportunity to identify common problems extending beyond the countries' national borders, as well as to structure shared responses, such as regional strategies for dengue, Zika, and chikungunya elaborated under UNASUR, MERCOSUR, and other organizations.
Criteria for a common approach to fighting diseases
In the elaboration of common regional strategies, common criteria are established for dealing with certain diseases, defining vulnerable groups. As an example, in the context of the H1N1 influenza pandemic, UNASUR member-states define priority populations for immunization, promote a strategy for access to the vaccine, and harmonize surveillance and control algorithms.
Opportunity for the production of regional public goods
Identification of common problems and shared responses has created the possibility of innovation to the extent that the responses benefit all, and that their use by one country does not harm another. An example in MERCOSUR is the development of an Image Bank for tobacco prevention campaigns, whose content can be used independent of copyright by any of the member-states. Appropriate mechanism for public health emergencies and pandemics
In the H1N1 influenza pandemic, the possibility of emergence of Ebola cases in the region, and contingencies of natural disasters (earthquakes and others), integration in health has provided preparatory mechanisms to address and mitigate the problems and to distribute humanitarian aid.
Information and knowledge production
Regional integration has proved to be a virtuous mechanism for exchanging information about the priority of diseases and policies to respond to them, and as a window of opportunity for feedback on the policymaking processes and cooperation among the countries.
Consensusbuilding
Prime opportunity for consensus-building based on the principles of equity and solidarity, with health as a fundamental right, as in the initiative by SICA entitled "Health: A Bridge to Peace for Central America," and the Declaration of Belize, according to which health "can and should be . . . a source for the development process."
Innovative institutional designs
The creation of innovative institutional designs for the management of training, critical reflection, knowledge management, and human resources training. Examples include ISAGS and CARPHA under CARICOM. The institutions are strategically valuable for training and improving human resources, knowledge production on strategic issues, and cooperation in health.
Regional negotiations on access to medicines
Facilitators for regional price negotiations and joint procurement of medicines for malaria, antiretroviral drugs for HIV/AIDS , and high-cost medicines, as well as for building databases of prices, allowing greater efficiency in purchases by the member-states' Ministries of health map the capacities for health inputs in the UNASUR countries, with the purpose of promoting public production and generating complementary roles in the production of medicines, vaccines, and strategic inputs.
More effective global health diplomacy
Allow more effective health diplomacy, harmonizing common positions for participating in multilateral organizations that address health-related issues. An example is UNASUR's position in WHO on intellectual property issues, counterfeit products, misleading labeling, and substandard quality. Perhaps the most significant case is that of the CARICOM 
Institutional Designs and Health Diplomacy
As discussed previously, the current scenario calls for stepping up relations between health and areas such as trade, intellectual property, finance, and biosafety. Health's complexity in the national scenario increasingly reflects the global scale and vice versa, raising the need for coordinated, linked, and negotiated actions. Thus, health and international relations have developed closer relations and are increasingly present in the institutional designs of the various ministries of health and foreign affairs. For global health diplomacy at both the multilateral and regional levels, ministries of health need to draw on systems of analysis and intelligence for managing the complexity of global health, in order to negotiate and cooperate more effectively. Global issues influence health, just as regional issues in the Americas condition international cooperation, providing an appropriate field for the development of health diplomacy. As we have seen over the course of this article, regional integration processes have spawned forums and organizations that address health and that develop important mechanisms for horizontal cooperation and networking to manage many health problems at the regional level.
Global health, at the national level of the ministries of health, needs forms of governance that allow linkage and negotiations with a wide range of stakeholders. Health diplomacy deals with these processes of negotiation that shape and administer the political environment for health and its determinants, involving negotiations with the ministries 
Training in Health Diplomacy and Cooperation in LAC
The complexity of the issues addressed in the field of health diplomacy requires training professionals in the ministries of health and foreign affairs in order for the states to have the adequate capacity to deal with the new challenges in governance, governability, and management of international cooperation for health (PAHO, 2017) . To do that, in 2015, PAHO and the FIOCRUZ Center for Global Health (CRIS) promoted the Program to Strengthen Cooperation for Health Development (CCHD) , which aimed to improve actions by the region's centers for global health and ministries of health. The proposal seeks to analyze the current situation with the management of health diplomacy in the ministries of health and to facilitate strategies for institutional strengthening at the national level, based on the underlying concept of "structuring cooperation in health" (Almeida, Pires de Campo, Buss, Ferreira, & Fonseca, 2010) .
As for the concepts' relative novelty, a space was promoted for shared reflection among the agencies responsible for implementing activities in priority themes: health diplomacy, South-South and triangular cooperation, global and regional health governance and relations with international agencies, and global governance and health. The agenda was complemented with relevant global issues as the object of health diplomacy and cooperation, including 29 representatives from the ministries of health of 28 countries of the Americas participating in the program's first edition.
The analytical essays developed by the program's participants revealed a clear understanding of the action by the ministries of health and centers for global health in the field of diplomacy and international cooperation in health, while also producing proposals for changes in their structures, roles, and policies. The interdependence of countries in Latin America has increased substantially in recent decades, with greater proximities in their social and health realities. As a result, these countries are increasingly sensitive to events in neighboring countries.
Final Remarks
The reality appears to oscillate; at times, regional integration appears to proceed largely along economic lines, while at other times, it is more linked to political and social issues, so that the progress is not apparently linear. Importantly, in nearly all the initiatives for integration, health occupies an important place, creating advantages for all the members of the blocs. These initiatives for regional integration seek to act as a means for socioeconomic development, international positioning in a globalized world, improvement in the populations' living conditions, and impact on the determinants of health, pursuing the region's autonomy and that of its member-states.
The subregional level at which processes of integration occur is highly important for joint efforts, coordination, and cooperation to manage the current health challenges and build a common agenda in order to guarantee the right to health for all the region's inhabitants. Currently, for example, the common efforts in most integration processes focus on Agenda 2030 and the Sustainable Development Goals of the United Nations.
In this context, health diplomacy serves as an appropriate instrument for collective action and for influencing the global determinants of health, as well as for the production of some key global public goods in health. The examples discussed in this article demonstrate the potential advantages of these integration processes for health. Despite the widespread rallying cry to "think globally and act locally," some of the current health challenges probably require a complementary effort in order to "think locally and act regionally."
Regional integration processes in health provide an opportunity to build a political health community with shared values and interests, a situation that can be achieved via interaction between the member-states' health ministers and their experts, especially by establishing consensus through the use of diplomacy in the field of health.
